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are CENTRAL CONSULTANTS AND SPECIALISTS He saw no great difference of policy between the Sub- 
committee’s document and the suggested amendments to 

tee, COMMITTEE. it which had been prepared by the $.H.M.O.s Group, and 


A fear that changes in the hospital medical staffing gtruc- 
ture might be agreed in Northern Ireland without adequate 
consideration of all the implications was expressed in a 
discussion with a deputation of six doctors from Norther 
Ireland who attended the meeting of the Central Con- 
sultants and Specialists Committee at B.MA, House on 
June 25, 

A report before the meeting disclosed that the Northern 
Ireland Hospitals Authority had for some time been 
pressing the Northern Ireland Branch Council of the 
B.M.A. to agree to a new hospital medica! staffing structure 
which included a subconsultant career grade. At the 
request of headquarters, the Branch Council had post- 
poned discussion with the Hospitals Authority on the 
ground that it would be undesirable to iniroduce a new 
stafling structure in advance of the report of the joint 
working party on hospital stfling in Great Britain, The 
Authority had then produced an alternauve scheme 
described as one “which would fall within the present 
structure . . . but which would involve a variation of the 
common method of applying the grading structiire to in- 
dividual officers.” 

Also before the meeting was a memorandum drawn up 
by the Branch Council as a basis for discussion with the 
Hospitals Authority after pror discussion with the CC. 
and S. Conimittee. After hearing the views of the Northern 
Ircland repregntatives the Committee debated the memo- 
randum. As it contained a munber of suggestions which 
were regarded as being in conidict with Association policy, 
particularly the proposal to introduce a subconsultant 
grade, the Commutiee decided that it could not be accepted 
in its present furm but that a small deputation should 
proceed to Belfast to discuss the matter with the officers 
of the Branch Council and the Hospitals Authority. 

The Chairman, Mr. H. H. Langston, said that he 
hoped it would be possible to convince the Northern 
Ireland Hospitaly Authority that it had everything to gain 
by wating until the recommendations of ihe working 
party were available. 

The Committee accepted, after discussion, a draft: memo- 
randum of evidence for subnusson to the Joint Working 
Party on Hospital Medical Svitting Structure which had 
been prepared by the Committee’s Medical Stating Sub- 
committee 

Professor G. 1. STRACHAN, outlining the proposals, said 
that the main points today, as they had been six years 
ago. were (1) that there should be a review of establish- 
ments; and (2) that elrnical uty should be con- 
tined to those of consultant stotus. [1 was urged that 
there should be a ratio of registrars to consultants. The 
imtermediate grade question had been raised but dropped 
after consideration. The whole scheme was on a long 
term basis, no proposals being put forward for the im- 


mediate solution of the problems which existed: 
particularly in relation to O.s and seniog regsstrass. - 


he appealed to the latter not to press for points of detail. 
Mr. H. H. Langston was nominated for re-election as 
chairman for the 1959-60 session) Mr. J. R. Nicholson 
Lailey and Dr. Rowland Hill were elected deputy- 
chairmen. 


GENERAL MEDICAL SERVICES COMMITTEE 


The fruits of five years’ work by the Association's 
Amending Acts Commitiee in formulating principies for 
an alternative scheme to the National Health Service met 
with a mixed reception when its chairman, Dr. A. V. 
Russell, attended the General Medical Services Committee 
meeting on June If to report progress. A previously 
circulated document explained that the Aimending Acts 
Committee, in considering the task given to it by Council, 
had concluded that an “independent British Medical 
Srvice” implied an alernative scheme to the N.H.S. and 
not merely a modified form of the present Service. It 
noted that the G.MS. Committee, in considering the 
problem, could see no workable alternative save a return 
to private practice, and the Amending Acts Committce 
agreed with that view. Its proposals were aimed at bring- 
ing about a system of snbsidized private practice and 
minimal governmental interierence -a system) which had 
proved to be outstandingly successful in Austraha, where 
it had greatly enhanced the prosperity and standing of the 
medical practitioners in that country. 

After a lengthy debate. in the course of which Dr. 
Russell answered many questions, it was decided, on the 
motion of Dr. A. M. Maiden. that the details of the 
proposal should not be published for the time bne The 
motion also stated that, “while not accepting all the prin- 
ciples enumerated...they should be noted for reference 
to whatever committee the Counc: might decide to estab- 
lish for the purpose of submitting evidence to the Porritt 
Committee which is at present investigating all aspects 
of the health service ” 

After a discussion on a two way information service and 
the Scottish pilot survey baysed on “ random sampling" 
as methods of obtaining the views of general practitioners, 
it was decided to indicate to Corneil that the Commitice 
was impressed with the Scolish method but would like to 
give further consideration to the two-way scheme devised 
by the Organization ominittee. 

The Chatrman said that the final report of the 
Hinchliffe Committee on the Cost of Prescribing contained 
few new proposals of a revolutionary type Tlic proposal 
to publish a new presenbing journal had been referred 
to the teaching authorities and to medical schools. The 
proposal to tighten up the procedure for mvestigating com- 
plaints of overprescnbing was in lime with the evidence 
given by the G.M.S. Committee. 

After discussion of other items in the report it was 
agreed t@ recommend to Council) thal a working party 
should-be appointed io have further discussiong with the 
ea ihe Minchlille Conmmnitice’s re tats 
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~ SUPPLEMENT .to the 
British Medical Journal 


Correspondence 


Five-year Study of General Practice 


Sir,—The five-year study of a general practice by Drs. 
.A. and G. B. Mair (Supplement, June 20, p.281) prompts 
this letter. We write as three partners in a suburban 
practice of comparable individual lists to theirs. We cannot 
claim their efficiency and diligence in keeping the number 
and duration of consultations, visits, etc., but having an 
appointment system gives us a fair guide to the average 
number of patients seen per surgery session—-we agree 
that this is about 15. We also agree that we se* ~‘out 
7 to 8 patients an hour. Visits average over 1? ch 
working day for each partner and we confirm t. ed 
of visiting is four an hour. 


When it comes to comparing finance we can be accurate. 
Our average gross yearly income is within £100 of theirs; 
our average percentage practice expenses of gross income 
is 38.4 against their 36.7. That the breakdown of ex- 
penses compares remarkably is shown by the following 
five items : Wages: Mairs’s—36°%; ours —40.7%. Cars: 
Mairs’s—22.6°%, ; ours—23.59%%. Telephone: Mairs’s— 
48%; ours—4.7%. Heating: Mairs’s—2.29%; ours— 
3.4%. Rent: Mairs’s—2.89,; ours—4.1%. We believe 
that our higher wages and heating are due to our appoint- 
ment system necessitating receptionist cover for 64 hours 
a week. The higher rent is owing to the practice premises 
being entirely separate from our homes. One figure which 
differs considerably is that for accountancy—surely 3.994 
is very high for this ? 

Our experience over the same five years, therefore, leads 
us to a whole-hearted concurrence with their conclusions. 
Our agreement that “the salary return is wholly inade- 
quate” is enforced by the fact that we are not “ fortunate 
in having additional income from other sources.” Their 
figure, confirmed by ours, of about, £1,600 each per annum 
makes mockery of the constantly reiterated £2,400 net 
income for the “average” general practitioner. — We 
are, etc., 


Davip H. 
CaREY BAKER. 


H. R. WILLINGS. 
London, E.18. 


Cc t of P 

Sir,—In its final report (as summarized in the Supple- 
ment, May 16, p.219) the Hinchliffe Committee largely 
blamed the G.P.s and the patients as the “villains of 
the piece” responsible mainly for the increasing cost 
of the pharmaceutical service. In contrast, the drug 
firms seem to receive a pat on the back in the form 
of an acknowledgement for the “valuable contribu- 
bution made by the voluntary price regulation 
scheme.” Just how big this alleged contribution is will 
be illustrated by the example of pricing which a friend 
of mine, who is a dispensing chemist, demonstrated to 
me. The relevant drug is “pycamisan 50,” marketed 
by Smith and Nephew Ltd. It is a combination of 
P.A.S. and I.N.A.H. and the comparative basic prices 
of the combination and of the two drugs separately 
are as follows: 100 cachets pycamisan 50 (P.AS. 
1.5 g., “pycazide” 50 mg.), 23s. 6d. (priced from pack 
of 100), or 19s. 1d. (priced from pack of 500); 100 
“pashets” P.A.S., 1.5 g., 9s. 2d.; 100 tablets pycazide 
(isoniazid) 50 mg., 2s.—total 11s. 2d. 

Pycamisan is a drug commonly used the treat- 
ment of tuberculosis and its cost should have attracted 
the attention of the Ministry’s committee dealing with 
pricing arrangements. One can only wonder how many 
more: such- price anomalies could «be found: by -an- 


-danger to. life that the Cranbrook’ tec 


experienced chemist really determined to keep drug 
prices at a reasonable level. The Minister of Health is 
ultimately responsible for the administration of the 
N.H.S. and as the main customer of the drug firms 
he is in a strong position to demand fair prices for 
the goods purchased by his department. Until he has 
done so, all attempts to shift the blame for the rising 
drug bill to doctors and patients smacks of “passing 
the buck.”—I am, etc., 


Batley, Yorks. 
The “At Risk” Equation 

Smr,—I think the “Guide to the Pay Pools” is good. 
There is one point which is mentioned in the guide in 
passing but I consider should be deatl with in a very 
positive manner. This particular point is the addition of 
practice expenses. 

I feel the Royal Commission should be reminded that 
18s. capitation fees are not fees for treatment only—as in 
the case of the old N.H.L Take 4 of 18s. and what are 
you left with for the treatment of patients per head per 
year, basic? The answer is 12s. Now compare this figure 
with the old panel capitation fee for 1947, and I am sure 
that they will be surprised at the result. The old fee was 
for a fit section of the population for roughly 15 to death, 
and after the age of 30 the percentage of women left on 
N.H.L lists fell sharply. We were told that we only saw 
a small percentage of our panel, but all of course were 
at risk. Now the position is reversed, as newborn infants 
are included and all women through their menopause. 
Therefore I say that nearly everyone must be seen and 
treated, and only a very small percentage do not attend. 
No longer does the “at risk” equation in calculating 
payment hold water. I feel that executive councils should 
always divide up the sum on the quarterly statements into 
%+and—the superannuation, and 4 expenses also. The 
income tax will not allow this 4, as it stand, free of tax, and 
yet the public and press seem to think we get a tax-free 
income. We must still account for every gallon of petrol 
and cake of soap. ’ 

When you compare the old rates at risk with the new 
rates for 90% certain treatment, I think in all fairness (and 
I am sure if it is pointed out to the Royal Commission in 
this way) we should in 1960—compared with 1947— 
receive (1) double the treatment fee per annum because of 
th: 90% certainty of treatment, and (2) the appropriate 
betterment factor for terms of money which would apply.— 
I am, etc., 

Christchurch, Hants Epwarp F. Hunt. 


Young Practitioners’ Difficulties 


Sir,—The memorandum of evidence of the Assistants and 
Young Practitioners’ Subcommittee (Supplement, May 2, 
p. 197) should be examined very closely by the Royal 
Commission. It expresses, I feel, not only the views of 
assistants and unestablished practitioners but also many 
of those who have become established principals since the 
inauguration of the N.H.S. These practitioners suffer from 
the major difficulty of repaying capital invested in their 
practices from an all-too-inadequate remuneration. Unlike 
our predecessors, we have no compensation to come, and 
often begin with nothing. 

A clear-cut policy regarding the present-day needs of new 
practitioners should be formulated, instead of fatuous 
discussion on merit awards, a project 20 years ahead of its 
time and in principle abhorrent to most general practitioners, 
Let us have the Health Service and general practice run on 
sound economical principles, with benefit to all before the 
few start fishing around for “ tit-bits.”—1I am, etc., 


Bromicy, Kent. Puiuip W. LuMLey. 
Getting Twenty Confinements 
Sir,—May | draw your attention to the extremely grave 
‘Fecommendation that 


H. GRUNWALD. 
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every GP. should conduct 20 of his confinements annually 
if he is to remain on the obstetric list will cause ? 

There are bound to be many doctors who normally 
conduct 20 or just a few less cases a year. These doctors 
are now going to be under very heavy pressure to retain 
enough cases to ensure their 20 cases, and so some of them 
will certainly run greater risks with patients that should be 
sent to hospital by retaining them for home confinement. 
If the criterion was booking 20 cases for antenatal 
supervision rather than confining 20 cases, then, to some 
extent, this pressure to retain border-line cases at home 
rather than send them for hospital confinement and risk 
erasure from the obstetric list would be removed. No 
doctor should ever have to choose between staying on the 
register by keeping a risky patient at home or erasure for 
only doing 19 cases, if he admits his twentieth case to 
hospital 


In this area the official M.O.H.’s figures show a hospital 
confinement rate of about 75% and only 25% at home. 
Therefore if we did not have a G.P. maternity unit a doctor 
here would need a list of over 4,500 (birth rate 17 per 1,000) 
to get his 20 confinements under his personal supervision 
and remain on the list. If a single-handed practitioner in 
an area without a G.P. unit for maternity is to give free 
choice of hospital or home confinement to all cases and 
send all obstetrically abnormal cases to hospital, I can only 
foresee that very few will be able to remain on the obstetric 
list. 

A second point I would like to raise is that if a doctor 
by good ‘antenatal care detects a breech which he cannot. 
turn or any other abnormality and sends this patient up to 
hospital early he loses half his fees, whereas if he unscrupu- 
lously waits for labour to commence and then. admits the 
case he receives full fees. Surely good antenatal care should 
not be financially penalized 


May | commend these two points for most careful 
consideration by all who wish to reduce the danger of 
confinements ?-—I am, etc., 

Wantage. Berks 


D. LEIGH 


Cost of Drugs to State 


Sir,—The basic N.H.S. price of a drug is the sum paid 
to the manufacturer by the State for supplying a quantity 
of the drug for dispensing purposes. The total cost to the 
State of a prescription for the same amount of the drug is 
about 26% more than the basic price. less one shilling which 
is paid by the patient. 

Prescribers should be fully acquainted, by all those whose 
task it is to bring the costs of drugs to their notice, with 
the net cost to the State of each prescription. The basic 
cost gives a rather false impression of the actual cost which 
has to ke borne by the National Health Service. 

The cost of paying the prescriber, whilst of considerable 
importance in other realms of discussion, is excluded from 
this aspect of the cost of prescribing —I am, etc., 


D. S. NACHSEN. 


Source of Midwifery Fees 

Sir,—General practitioners have received this week a 
glossy pamphlet entitled, as far as one can tell, “ R N.HLS. 
=£S.D.” One must not be unkind, as this really does go 
a long way towards simplifying a most complex subject. 

Amongst what purports to be factual information has, 
however, been inserted some dubious argument. It so 
happens that I am able to agree with the arguments put 
forward about the fees for preventive work, but I cannot 
let pass the statements on the next page (23) concerning 
maternity fees. It states, “Some doctors want to see an 
intricacies of medical politics would not infer from this 
bald statement that in 1957 the Conference of Local Medical 
Committees had asked the G.M.S.C to seek an increase in 
this fee, and that in 1958 a motion was passed which 
virtually amounted to a vote of censure on that Committee 
for not having carried out their instruction, and repeated 


London. N.W.2 


that instruction. Those who voted for this action—a large 
majority of the elected representatives of general practi- 
tioners—not “some doctors”—are well aware that the 
money would come out of the Global Pool, but still wished 
to make this redistribution of our money (incidentally, of 
course, the report of the Cranbrook Committee has now 
enabled the G.M.S.C. to delay once more in carrying out 
its clear instruction). 

The pamphlet then goes on to say that any substantial 
increase in the maternity fee “ could mean the disappearance 
of the final settlement.” Aside from the fact that a reduc- 
tion from £4.6m. to £3m. is not my idea of disappearance, 
if the final settlement did disappear we would all be 
delighted. So should the G.M.S.C.—after all, they have 
worked for that aim over many years. The money would 
be earning interest (or reducing overdrafts ?) for the G.P. 
obstetricians and not as at present for the Government, 

I can only assume that the claim over the page that the 
“profession will deal, fairly and adequately, with all 
sectional claims for extra remuneration by the redistribu- 
tion of the Central: Pool” is ironic. The last sentence 
perhaps should read, “The G.M.S.C. knows best how the 
money could be, and should be, shared out—and it will not 
be deterred by the majority opinion of general practitioners 
as expressed by their elected representatives.”—I am, etc., 


D. G. WILSON. 


Bushey, Herts. 


B.M.A. LIBRARY 


The Library service is available to ali members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Bailey, H., and Love M.: Short Practice of Surgery. Eleventh edition. 
1959. 


Bancroft, H.: Introduction to Biostatistics. 1957. - 

Beard, H. H.: New Approach to the Conquest of Cancer, Rheumatic, and 
Heart Diseases. 1958. 

Beecher, H. K.: Principles, 
Thoracic Surgery. 1958 


Problems and Practices of Anesthesia for 


Blochman, Doctor Squibb: The Life and Times of a Rugged 
Idealist. 1958. 

Bonstein, I.: Psychoprophy‘actic Preparation for Painless Childbirth. 1958, 

Boyle, H. H.: Design foi Major Cleft Palate. 1957. 

Burns, B. D.- Mammalian Cerebral Cortex. 1958. 


Calderone, M. S. (Editor): Abortion in the United States: 
sponsored by the Planned Parenthood Federation of America. Inc. 


A Conference 
1958. 


Calkins, L. A.: Abnormal Labor. 1958. 

Cooks, R. A. F.: Keep Them Out of Prison. 1958. 

Dillon, J. B.: Spinal Anesthesia. 1958. 

DuBrul E. L.: Evolution of the Speech Apparatus. 1958. 
Frappier. A., and Panisset, M.: La Souche du B.C.G. 1957. 


Gaddum, J. H.: Pharmacology. Fifth edition. 1959. 

Giecon, F.: Formula for Death: E=MC? (the Atom Bomb and After 
1958 

Heymans, C.. and Neil, &.: Reflexogenic Areas of the Cardiovasculm 
System. 1958. 


Hollingshead, A. B. and Redlich F. C.: Social Class and Mental Illness: 
A Community Study. 1958 
lagnov, S., and Maximilian, V. V.: Gastritele. 1958. 


Lamaze, F.: Painiess Childbirth: Psychoprophylactic Method. 1958. 
Lassek, A. M.. Human Dissection: Its Drama and Struggle. 1958. 
Lerrigo, M. O., and Southard, H.: Learning About Love. 1958. 


Lerrigo, M. O., and Southard, H.: Parents’ Privilege. 1958. 


Lerrigo, M. O., and Southard, H.: What's Happening to Me? 1958, 
Lerrigo, M. O., and Southard, H.: A Story About You. 1958. 
Lerrigo, M. O.. and Southard, H.: Sex Facts and Attitudes. 1958. 


Mcliwain H.: 
edition 1959. 

Magonet, A P : The Healing Voice: Treatment by Hypnosis 

Manton, J.: Elizabeth Garrett Anderson. 1958. 

Money J.: Psychologic Study of Man. 1957. 

Nadas, A. S.: Pediatric Cardiology. 1957. 


Biochemistry and the Central Nervous System. Se 
1959, 


Needles, R. J., and Stoney, E. M.: How to Protect Your Heart. 1958. 
Neuberger, A. (Editor): Symposium on Protein Structure. 1958. 
Nimeh, W : Symposium on Gastroduodenal Ulcer and Cancer. 1957. 


von Oettingen W. Poisoning: A Guide to Clinical Diagnosis andé 


Treatment Second ‘edition. 1958. 
Paz Soldan, C. E: Decaros, Maestros y Medicos de la Facultad de 
Medicina de Lima. 19987. 


Reiter, B. R.: You and Your Operation. 1957. 
Richter, D. (Editor): Metabolism of the Nervous System. 1957, 
Richter, D (Editor): Schizophrenia: Somatic Aspects. 1957. 


Simpson, J.: The Lost Days of My Life. 1958. 

Steincrohn, P. J.: What You Can Do for Angina Pectoris and Coronary 
Occlusion. 1958. 

Stern, N. S.: The Bases of Treatment. 1957. 

Storey, G. M.: Breathing Exercises, 1958. 

Toohey, M.: Medicine for Nurses. Fourth edition. 1959. 

Wallis, J. H., and Booker, H. S.: Marriage Counselling. 1958. 

Walsh, R. J., and Ward, H. K.: Guide to Blood Transfusion. 

Wertham, F.: Circle of Guilt. 1958. 


1957, 


